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Take  the  T Train  i 

j 

Wheelchair  and  scooter  users,  long-  j 
frustrated  with  the  less  than  ideal  ac-  | 
cessibility  of  Edmonton’s  LRT  system,  I 
finally  have  somethingto  cheerabout.  i 
Several  LRT  cars  were  recently  retro-  i 
fitted  with  automatic  ramps  designed 
to  improve  access  for  people  with  dis- 
abilities. Additionally,  accessibility 
improvements  have  been  made  at 
some  LRT  stations,  and  more  changes 
will  come  in  the  next  three  years.  See 
story  on  page  7.  | 


Challenpr  Park  Gets  Gihahead 

Disability-focused  sports  facility  slated  for  Calgary  in  2000 


People  with  disabilities  may 
soon  be  able  to  enjoy  a state- 
of-the-art,  totally  accessi- 
ble, multi-sport  facility  in  North- 
east Calgary. 

Developers  say  that,  unlike 
other  sports  facilities  which  are 
modified  after  the  fact.  Rotary 
Challenger  Park  will  be  the  first 
multi-sport  facility  in  North 
America  to  be  designed  from  the 
ground  up  for  athletes  with 
physical  or  developmental  dis- 
abilities. 

Plans  for  phase  one,  slated  for 
completion  by  this  Fall,  include 
baseball  and  softball  diamonds, 
a stadium  building,  a playground, 
barrier  free  parking  for  200  cars 
and  six  buses,  and  a specialized 
drop-off  area.  Subsequent  phases 
could  include  a soccer  field,  a 
track  and  other  facilities. 

“Challenger  Park  is  a launch- 
ing pad  to  build  confidence — 
social  integration  and  overall 
performance  can  enrich  the  lives 
of  all  people  with  disabilities,” 
says  Peter  Josty,  Vice  Chair  of 
the  Rotary  Challenger  Park  De- 
velopment Society.  “We’re  aim- 
ing for  this  to  be  a world  class, 
multi-use  facility  which  will 
serve  as  a showcase  for  the  disa- 
bled in  Calgary.  It’s  the  first  time 
anybody’s  done  this,  to  the  best 
of  our  knowledge.  So  we’re  hop- 
ing that  people  will  see  this  and 
imitate  this  across  the  country 
and  across  North  America.” 
Josty  says  that  the  estimated 


number  of  potential  users  in  the 
Calgary  area  exceeds  100,000. 
He  adds  that  there  is  great  op- 
portunity for  the  facility  to  be 
not  only  an  athletic  park,  but  a 
focal  point  for  Calgarians  with 
disabilities.  Two  possibilities  on 
the  table  include  the  addition  of 
a sports  medicine  clinic  and  of- 
fice space  for  user  organizations. 

As  the  name  implies,  Calgar\^’s 
12  Rotary  Clubs  are  taking  a lead 
role  in  organizing  the  project. 
Other  partners  include  the 
Calgary  Airport  Authorirs%  Parks 
Foundation  Calgary,  Calgary 
Parks  & Recreation,  and  many 
disability-related  organizations. 

Currently,  the  partners  are 
attempting  to  develop  a govern- 
ance model  suitable  to  all  user 
groups.  Another  priority  is  a cor- 
porate fundraising  campaign. 

“We  need  $4.5  million — that’s 


our  total  project,”  explains  josty. 
“That  consists  of  S3. 5 million  to 
construct ourproject, and  SI  mil- 
lion for  an  endowment  fund  that 
would  be  used  to  gene  rate  income 
fortheongoingmaintenance.”!  le 
adds  that  curtent  commitments 
amount  to  10%  of  the  goal. 

To  date,  the  most  significant 
contribution  to  the  project  has 
been  the  Calgaty  Airport  Au- 
thority’s donation  of  the  land — 
nine  acres  located  at  the  junction 
of  36th  Street  and  McKnight 
Boulevard  in  Northeast  Calgary. 

Although  subject  to  Calgaiy 
City  Council  approval,  it  appears 
likely  that  Calgaty  Parks  and 
Recreation  would  operate  the 
facility  when  completed. 

For  more  information,  please 
contact  Peterjostyby  telephone 
(403/249-0191)  or  by  e-mail 
(p.josty@home.com ). 


Open  Houses  Offer  a Promising  Start 


Equally  well-sup- 
ported was  the  pro- 
posed action-oriented 
approach,  whereby 
specific  tools  are  used 
to  measure  progress  in 
programs  and  services. 


need  for  detailed  ex- 
planation about  the 
Strategy — how  gov- 
ernment policy  will  be 
influenced,  where 
funding  will  come 
from,  how  it  will  be 


The  Premier’s  Council  is  in 
the  preliminary  stages  of  de- 
veloping a Provincial  Dis- 
ability Strategy — an  overall  um- 
brella policy  to  guide  govern- 
ment and  agencies  when 
developing  policy  that  impacts 
Albertans  with  disabilities. 

Last  November,  the  Council 
began  work  on  this  ambitious 
project  by  holding  public  meet- 
ings in  six  Alberta  centres: 
Bonnyville,  Grande  Prairie,  High 
Level,  Edmonton,  Calgary  and 
Medicine  Hat.  The  goal  was  sim- 
ple: gain  an  understanding ofwhat 
Albertans  with  disabilities  want 
to  see  included  in  such  a strategy. 

A total  of  approximately  425 
people  attended  the  meetings. 
Generally,  the  sessions  were  well 
received  and  the  discussion  was 
open  and  lively.  It  should  be 
noted,  however,  that  many  of  the 
people  in  attendance  at  the 
Calgary  meeting  expressed  anger 
and  frustration  over  a perceived 
lack  of  important  government 
services. 

The  format  was  similar  for 
each  meeting,  hollowing  a pres- 
entation of  our  preliminary  vi- 
sion for  such  an  encompassing 
Strategy,  participants  were  asked 
to  work  in  small  groups  to  arrive 
at  answers  to  specific  questions 
posed  by  the  Council. 

Not  surprisingly,  the  obser- 
vations and  issues  were  similar 
at  each  meeting.  Here’s  an  ab- 
breviated summary  of  responses. 

What  is  very  positive  about  the 
Strategy? 

We  were  greatly  encouraged  by 
responses  to  this  question.  The 
Council  was  praised  for  seeking 
public  input,  its  cross-disability 
approach  and  its  attempts  to  in- 
crease its  visibility.  Respondents 
also  clearly  supported  the  pro- 
posed Strategy’s  focus  on  coor- 
dination of  all  levels  and 
departments  of  governments. 
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What  needs  more  work? 

i Respondents  indicated  that  the 
Strategy  remains  somewhat  un- 
clear, and  that  they  would  like  to 
see  a clearer  picture  of  what  it 
would  look  like  and  how  it  would 
: work.  Responses  to  this  question 
, also  reinforced  the  Council’s  com- 
I mitment  to  raise  awareness  of  its 
role  and  work — and  of  the  abili- 
ties of  all  Albertans  with  disabili- 
ties. Specific  recommendations 
pointed  to  the  need  for  the  Coun- 
cil to  develop  a comprehensive 
communications  strategy,  which 
' the  Council  has  already  begun 
I work  on.  People  also  responded 
I to  this  question  by  expressing 
I concern  over  perceived  lack  of 
: service  in  key  areas.  Lor  example, 

! issues  raised  included  the  need 
: for  more  employment,  housing 
i and  transportation  options; 

; stronger  building  eode  enforce- 
^ ment;  increased  access  to  sign  lan- 
guage interpreters;  access  to 
information  about  services;  and 
understanding  of  the  unique 
needs  of  people  with  disabilities 
living  in  isolated  communities. 

I What  concerns  have  not  been 
addressed  by  the  Strategy? 

Many  people  expressed  concern 
over  eligibility  and  current  lev- 
els of  income  support  programs 
such  as  AISH.  Others  called  for 
the  Strategy  to  encompass  hu- 
man rights  and  aboriginal  issues. 
Another  common  response  high- 
lighted the  need  for  the  Strat- 
egy to  focus  on  building 
partnerships  in  the  public,  at  all 
levels  of  government  and  in  the 
business  community,  finally, 
many  responses  indicated  the 
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implemented,  and  how  goals  will 
be  verified. 

What  should  be  in  the  Provin- 
cial Disability  Strategy? 

Respondents  provided  many  ex- 
cellent specific  recommenda- 
tions which  will  be  incorporated 
as  development  of  the  Strategy 
continues.  These  included  clearly 
defmingwhat  constitutes  disabil- 
ity, incorporating  a position  of 
basic  human  rights  and  equity  of 
access,  addressing  the  larger  is- 
sues such  as  financial  support  and 
employment,  obtaining  a com- 
mitment to  free  flow  of  informa- 
tion between  government  and 
people  with  disabilities,  raising 
public  awareness  of  disability,  and 
involving  people  with  disabilities 
at  the  grass  roots  level  in  the  de- 
cision-making process. 

How  can  the  Premier’s  Coun- 
cil improve  networking  and 
communication? 

The  Council  anticipated  that 
many  respondents  would  feel 
! strongly  about  improving  overall 
communication  of  the  Council’s 
work  and  of  disability  issues  in 
general.  We  received  excellent 
recommendations  in  response  to 
this  question.  Specifically,  we 
were  told  to  work  together  with 
all  other  partners,  create  more 
opportunities  for  people  with 
disabilities  to  voice  their  views 
through  public  forums  and 
through  inclusion  on  working 
committees,  create  more  public 
awareness  of  the  Council’s  work 
through  advertising,  create  one- 
stop  information  referral  serv- 
ices, and  teach  self-advocacy  at 
the  grass  roots  level. 


In  closing,  we  learned  a great 
deal  from  these  open  houses.  We 
would  like  to  express  our  grati- 
tude to  those  who  took  the  time 
to  attend  and  provide  us  with 
your  thoughtful  responses.  Your 
input  will  be  included  as  we  con- 
tinue to  develop  this  Strategy, 
and  more  details  will  follow  in 
I future  issues. 

Lor  a complete  summary  re- 
port of  the  open  house  meetings, 
please  call  us  at  800/272-8841. 
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Home  Care  Study  Raises  Concerns 


Key  Findings 

• Lack  of  leadership  and  cohesive  strategy  to  guide  improvement 

• Home  care  workers  are  overworked  and  stressed 

• Home  care  services  are  consistently  under-funded 

• Informal  caregivers,  i.e.,  family  members,  faced  with  increasing  burden 

• Non-profit  and  volunteer  organizations  unable  to  cope  with  demand 

• Policies  being  introduced  which  decrease  eligibility  to  service 

• Increasing  number  of  for-profit  organizations  cutting  into  service  levels 

• Lack  of  knowledge  of  home  care  and  who  is  eligible 

• Lack  of  research  and  knowledge  to  guide  home  care  policy. 

Policy  Recommendations 

• Establish  country-wide  task  force  on  home  care 

• Establish  a council(s)  on  home  care 

• Provide  greater  support  to  non-profits  involved  in  home  care 

• Increase  corporate  responsibility 

• Support  information  technology  specific  to  home  care 

• Develop  supportive  housing  to  bridge  gap  between  institutions  and  home 

• Commit  to  research  of  home  care 


A recently  completed  report 
by  researchers  at  Queen’s 
University  suggests  that, 
while  Canadians  are  becoming 
increasingly  comfortable  and  de- 
pendent on  home  care,  such  serv'- 
ices  are  not  being  supported  by 
health  policy  makers. 

The  80-page  report,  entitled 
Putting  a Face  on  Home  Care,  pro- 
vides evidence  that  health  care 
restructuring  has  led  to  institu- 
tions sending  people  home 
quicker  with  the  assumption  that 
adequate,  consistent  home  care 
services  are  in  place  when,  in  re- 
ality, they’re  not. 

The  report’s  authors  write 
that  home  care  in  Canada  is  “un- 
der-funded, undervalued  and 
overstressed. ..increasing  the 
burden  on  recipients  of  home 
care  and  their  care  givers.” 

The  report  contains  a number 
of  key  findings — many  surpris- 
ing— and  recommendations  for 
change  (see  sidebar).  It  also  con- 
tains a call  to  action — the  authors 


suggest  that  all  stakeholders,  in- 
cluding governments,  service 
providers,  individual  workers  and 
service  recipients  need  to  work 
together  in  order  to  create  a more 


efficient,  fully-funded  and  re- 
sponsive home  care  system. 

The  report’s  importance  is 
amplified  by  a number  of  other 
credible  studies  which  point  to 


both  the  effectixeness  and  effi- 
ciency of  home  care  as  an  alter- 
natix  e to  traditional  institutional 
care,  for  exanqxle,  a study  re- 
cently published  in  the  Journal 
of  the  American  Medical  Association 
clearly  illustrated  that  elderly  pa- 
tients sent  home  to  recox  er  from 
common  health  problems  im- 
proved faster  xvith  home  care 
support  than  those  xxithout 
home  care  support,  resulting  in 
significant  cost  sax  ings. 

Puttinga  Face  on  Home  Care  xx  as 
commissioned  by  (Canada's  .Vs- 
sociation  for  the  Fifty-Plus 
(CLA.RP),  xvhich  represents  more 
than  4()(),{)0()  Canadians  aged  .SO 
and  older,  d'he  report  is  based 
on  information  collected  across 
Canada,  and  includes  input  from 
more  than  250  C^anadian  organi- 
zations inx  olx  ed  in  home  care,  as 
xxell  as  health  associations  and 
unions. 

For  more  information,  or  to 
obtain  a copy  of  the  report,  con- 
tact C.\RP  at  416/563-8748. 


Snapshot:  Home  Care  in  Canada 

500,000  Canadians  currently  receive  home  care 

2.4  % of  Canadians  receive  some  form  of  home 
care  in  their  iifetime 

$2.1  billion  is  spent  each  year  on  home  care 

75%  of  Canadians  released  from  hospital  could 
benefit  from  some  home  care  services 

Over  50%  of  persons  requiring  heip  with  daiiy 
living  are  not  receiving  any  home  care 

One  in  eight  Canadians  report  being  a 
“caregiver”  to  a family  member 


Source:  Statistics  Canada 


U.S.  Congress  to  Tackle  Home  Care 

Legislation  soon  to  be  introduced  in  the  U.S.  Congress  xxould 
alloxv  some  txvo  million  Medicaid  recipients  presently  living  in 
institutions  to  receive  serxaces  at  home  if  they  choose. 

The  Medicaid  Community  Supports  Act  (MiC.ASS.A)  xxas  intro- 
duced in  the  Senate  in  Nox  ember  by  Democrat  Senator  Tom  Flarkin 
and  Republican  Senator  Arlen  Specter.  American  disability  actix  ists 
expect  the  proposed  legislation  to  be  introduced  in  the  Congress 
early  this  year. 

MiCASSA  is  veiy-  similar  to  a bill  that  xx  as  considered — and  subse- 
quently passed  on — by  Congress  last  year.  The  nexv  bill  is  expected 
to  have  much  broader  support  xx  hen  it  makes  its  xxay  into  Congress. 
One  of  the  main  reasons  for  this  is  its  inclusion  of  people  xvith  devel- 
opmental disabilities,  xx  hose  right  to  receix  e communirx'-based  sen  - 
ices  xvas  confirmed  by  a recent  Supreme  Court  decision. 

The  U.S.  Congress  appears  to  be  increasingly  sensitix^e  to  disabil- 
ity issues.  In  December,  President  Bill  Clinton  officially  signed  into 
the  laxv  the  Work  Incentix'es  Act,  xvhich  xvill  alloxv  millions  of  citizens 
with  disabilities  to  keep  Medicare  and  Medicaid  health  cox'erage 
xxTen  they  take  a job. 

That  bill  xx  as  sponsored  by  Democrat  Senator  Edxvard  Kennedy 
and  Republican  Senator  James  Jeffords. 
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Neurotrauma  Proposal  Revisited 

Is  Alberta  about  to  follow  the  lead  of  several  U.S.  states  and  impose  a traffic  fine 
surcharge  to  support  brain  and  spinal  cord  injury  research? 


For  several  years,  the  Alberta 
Neurotrauma  Initiative  has 
been  attempting  to  find  a 
way  for  Albertans  to  support  spi- 
nal cord  and  brain  injury  pro- 
grams. Their  efforts  have 
resulted  in  only  sparse  funding 
levels,  but  a breakthrough  may 
come  in  the  near  future. 

The  Alberta  Neurotrauma 
Initiative,  an  offshoot  of  a larger 
initiative  spearheaded  across 
Canada  by  the  Rick  Hansen  In- 
stitute, is  a coalition  of  stake- 
holders including  the  Alberta 
Division  of  the  Canadian  Para- 
plegic Association  (CPA),  The 
Alberta  Paraplegic  Foundation, 
and  the  Brain  Injury  Association 
of  Alberta.  Collectively,  these  or- 
ganizations have  been  attempt- 
ing to  impress  upon  government 
the  tremendous  financial  impact 
of  neurotrauma — and  that  fund- 
ing to  support  research,  rehabili- 
tation and  prevention  programs 
could  significantly  reduce  the 
impact. 

When  it  was  formed  three 
years  ago,  the  Alberta  Neuro- 


trauma Initiative  lobbied  the  Al- 
berta government  to  redirect  a 
portion  of  relevant  traffic  viola- 
tions to  a “neurotrauma  fund.” 
At  the  time,  the  idea  met  with 
resistance,  and  the  Alberta  Gov- 
ernment elected  to  provide  lim- 
ited grant  funding  instead. 

But  Neil  Pierce,  Executive 
Director  of  CPA  Alberta,  is  con- 
vinced that  government  is  warm- 
ing to  the  idea — or  other  avenues 
of  funding  the  initiative. 

“We’re  hoping  that  we  get  key 
ministers  together,”  says  Pierce. 
“We  have  the  invitation — the 
invitation  has  been  extended  by 
government.  We’re  just  trying  to 
coordinate  a meeting  for  late 
January.  We  hope  they’ll  respond 
to  the  call  for  action.” 

Pierce  maintains  that  a traf- 
fic fine  surcharge  would  be  an 
excellent  way  of  supporting 
neurotrauma  programs,  but  adds 
there  are  several  other  funding 
methods  being  explored,  includ- 
ing a surcharge  on  vehicle  insur- 
ance premiums  or  registrations. 

There’s  little  doubt  that  one 


CPA’s  Pierce:  “We’re  hoping  that  we  get 
key  ministers  together.  We  hope  they’ll 
respond  to  the  call  for  action.” 


ofgovernment’s  priorities  will  be 
to  ensure  that  funds  raised  be 
administered  and  directed  re- 
sponsibly and  fairly.  Pierce  says 
stakeholders  have  anticipated 
and  responded  to  this  concern. 
“The  final  evaluation  of  the 
Neurotrauma  Connections  ’99 
symposium  that’s  being  mailed 
out  proposes  the  establishment 
of  the  ‘Alberta  Neurotrauma 
Board.’”  He  says  the  proposal 
contains  suggested  mandate  and 


roles,  adding  that  the  proposed 
structure  would  be  very  similar 
to  that  the  Alberta  Cancer  Board. 

Meanwhile,  the  concept  of 
mandatory,  publicly-supported 
neurotrauma  research  continues 
to  expand  in  the  United  States. 
The  latest  state  to  take  action  is 
New  Jersey.  In  September,  Gov- 
ernor Whitman  signed  legislation 
that  will  fund  spinal  cord  injury 
research  with  a $1  surcharge  on 
all  motor  vehicle  fines  in  the  state. 

The  law  is  expected  to  raise 
$3.2  million  a year. 

At  the  signing  ceremony. 
Whitman  paid  tribute  to  para- 
lyzed actor  Christopher  Reeve, 
who  lobbied  for  the  legislation. 
“Chris,  I have  a debt  of  gratitude 
for  everything  you’ve  done,”  said 
Whitman.  “Everyone  here  feels 
your  commitment.” 

The  state  of  New  York  passed 
a similar  bill  earlier  this  year,  and 
Illinois  recently  introduced  a 
traffic-fine  related  bill.  Numer- 
ous other  U.S.  states  have  had 
this  type  legislation  in  place  for 
several  years. 


Athletes  Furious  with  International  Paralympic  Committee 


Drastically  stricter  qualifying  standards  for  next  year’s  Sidney 
Paralympics  have  Canadian  athletes  and  coaches  fuming. 
Their  anger  has  been  brewing  for  some  time,  but  it  recently 
boiled  over  in  a recent  issue  of  the  Coaches  Forum,  an  online  newslet- 
ter available  to  anyone  involved 
with  Paralympic  preparations. 

In  the  issue,  wheelchair  track 
star  Jeff  Adams  was  one  of  those 

Jeff  Adams  is  one  of  many  athletes  outraged 
at  proposed  IPC  qualifying  standards. 


who  vented  their  frustration.  “The  standards  that  the  IPC  is 
supporting. . .are  not  realistic;  they  propose  entry  standards  that  vary 
from  between  95%  and  1 10%  of  existing  world  records,  and  if  allowed 
to  stand  will  result  in  the  cancellation  of  some  events,”  wrote  Adams, 
arguably  Canada’s  best  known  Paralympians. 

“These  decisions  surrounding  the  selection  standards  affect  the 
careers  and  lives  of  athletes  who  have  sacrificed  and  dedicated  them- 
selves to  the  pursuit  of  the  Paralympic  ideal.  If  decisions  continue  to 
be  made  without  regard  for  the  interests  of  the  athletes,  perhaps  it  is 
time  to  investigate  the  realistic  option  of  forming  a new  international 
federation  that  is  more  athlete-centered  in  its  approach,  and  more 
logical  in  its  decision  making  process.” 

Similar  condemnation  of  the  proposed  standards  has  come  from 
athletes  and  coaches  from  the  United  States  and  around  the  world. 

At  press  time,  the  IPC  remained  firm  on  implementation  of  the 
standards. 


resources 


Billionaires  Battle  Polio 


Billionaires  Bill  Gates  and 
Ted  Turner  have  made  an 
huge  contribution  to  the 
World  Fdealth  Organization’s 
(WHO)  quest  to  eliminate  polio. 

At  a Geneva  news  conference 
in  December, The  World  Health 
Organization,  Rotary  Interna- 
tional and  the  United  Nations 
Children’s  Fund  announced  that 
the  Bill  & Melinda  Gates  Foun- 
dation and  Ted  Turner’s  United 
Nations  Foundation  donated 
$50  million  and  $28  million  re- 
spectively in  a unique  partner- 
ship to  support  the  efforts  to 
eradicate  polio. 

The  Bill  and  Melinda  Gates 
Foundation  was  set  up  by  the 
soft-ware  tycoon  and  his  wife  to 
increase  access  to  education, 
technology,  and  health  services. 
The  foundation  pledged  nearly 
$1  billion  in  donations  in  1999. 

Meanwhile,  broadcast  mogul 
Ted  Turner’s  donation  is  part  of 
his  pledge  to  donate  $1  billion 
over  10  years  to  United  Nations 
initiatives  designed  to  benefit 
the  environment  and  women  and 
children’s  health. 


“By  working  together 
we  can  make  existing 
vaccines  avaiiabie  to 
aii  the  worid’s 
chiidren.  The  peopie 
of  this  worid  can  and 
shouid  do  this 
together.” 


Polio  is  a disease  that  mainly 
affects  children  and  causes  life- 
long paralysis  in  varying  degrees. 
There  is  no  cure  but  a few  drops 
of  vaccine  will  protect  a child  for 
life.  While  the  polio  vaccine  has 
all  but  eradicated  the  disease  in 
North  America  and  Europe,  it 
remains  a threat  in  many  devel- 


oping countries  in  the  Mideast, 
South  Asia  and  Africa. 

d'he  combined  $78  million 
donated  by  Gates  and  'Furner 
will  help  vaccinate  millions  of 
children  during  mass  immuniza- 
tion campaigns  that  are  the  back- 
bone of  the  effort  to  end  the 
dreaded  disease.  The  donations 
will  primarily  be  used  to 
strengthen  the  vaccine  delivery 
infrastructure  and  to  track  where 
the  disease  is  occurring. 

“Melinda  and  I are  commit- 
ted to  a world  without  polio  and 
are  proud  to  be  a part  of  this  glo- 
bal effort,”  said  Gates.  “By  work- 
ing together  we  can  make 
existing  vaccines  available  to  all 
the  world’s  children.  The  peo- 
ple of  this  world  can  and  should 
do  this  together.” 

“The  United  Nations  Foun- 
dation is  delighted  to  work  with 
the  Bill  & Melinda  Gates  Foun- 
dation in  supporting  the  polio 
eradication  initiative,”  said 
Turner.  “Our  combined  efforts 
will  move  us  into  a polio-free 
world  in  the  new  millennium 
where  children  are  never  crip- 
pled by  this  terrible  disease.” 
“We  are  on  track  to  eradicate 
polio,”  said  WHO  Director-Gen- 
eral Dr.  Gro  Harlem  Brundtland. 
“One  of  the  biggest  challenges 
we  now  faee  is  raising  the  neces- 
sary funds  to  finish  the  job  on 
time.  With  this  kind  of  contribu- 
tion, a polio-free  world  is  within 
reach  and  one  of  the  world’s  larg- 
est health  initiatives  can  be 
brought  to  a successful  conclu- 
sion. I would  like  to  thank  Bill 
and  Melinda  Gates  as  wellasTed 
Turner  for  these  gifts.” 

WHO  reports  that,  with  these 
gifts,  the  remainingfunds  needed 
to  finish  the  job  of  eradicating 
polio  total  US  $400  million 
through  to  2005 — the  target  for 
officially  certifying  the  world  as 
polio-free.  Immunization  and  sur- 
veillance activities  will  need  to 
continue  at  least  until  that  date. 


Legal  Answers  Online 

Fhe  answers  to  your  organization’s  legal  concerns  and  tiuestions 
might  be  found  on  a new  online  resource. 

'Fhe  resource  is  actually  a new  edition  to  the  I ni\ersit\  of 
Alberta’s  f aculty  of  Intension  h/a'\oii'  website.  Fhe  new  addi- 
tion w as  developed 
by  the  Universityof 
Alberta’s  Legal 
Studies  Program 
and  the  Iniculty  of 
Extension  Legal 
Resource  (ientre, 
publishers  of  the 
L/iwNow  magazine 
and  website. 

The  site  con- 
tains three  parts:  a 
section  containing  reprints  from /z/aj'Az/ffi’ Not-for-profit  and  Ghar- 
ity,  a section  containing  FA(Js  (frequently  asked  questions  and 
answers),  and  a section  containing  links  to  other  relevant  sites. 

Information  contained  at  the  website  relates  to  standard  is- 
sues for  non-profits,  including  insurance  and  liability,  profes- 
sional development,  and  taxation.  For  details,  check  the  website 
(www.extension.ualberta.ca/law-now/nfp). 

Muttart  Foundation  Offers  Computers 

The  Muttart  Foundation,  with  the  assistance  of  an  anonymous 
donor,  is  offering  charitable  organizations  in  .Alberta  and  Sas- 
katchewan new  Y2K  compatible  computer  systems. 

The  computers,  wTich  are  available  until  the  funds  are  ex- 
hausted, will  include  Microsoft  Windows  98  2nd  Edition, 
Microsoft  Office  2000  Professional,  anti-virus  software,  and  a 
basic  form  of  data  backup,  such  as  a Zip  drive. 

The  computers  are  intended  to  help  organizations  replace 
outdated,  non-Y2K compliant  hardware.  Preference  will  be  given 
to  those  organizations  which  have  a genuine  need  for  new  compu- 
ter equipment  so  that  they  may  operate  more  effectively.  Spe- 
cific conditions  that  applicants  must  meet  include: 

• Organizations  must  be  a registered  charity  in  either  .Alberta  or 
Saskatchewan 

• The  primary  purpose  of  the  organization  must  not  be  arts-related 

• A copy  of  the  organization’s  audited  financial  statements  must 
be  included 

• A copy  of  the  organization’s  Year  2000  audit/inventory,  showing 
the  uses  (i.e.,  word  processing  or  accounting)  and  compliance/ 
non-compliance  status  of  all  systems,  must  be  included. 

The  Muttart  foundation  was  incorporated  as  a private  chari- 
table foundation  in  1953  by  the  late  Merrill  Muttart  and  Gladys 
Muttart.  Working  w ith  a small  staff,  the  Foundation’s  Board  of 
Directors  considers  applications  for  grants  from  registered  Cana- 
dian charities.  The  Foundation’s  assets  total  approximately  $60 
million. 

For  more  information,  contact  the  Muttart  Foundation  in 
Edmonton  at  780/425-9616. 
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Ron  Wickman,  Architect 
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Barrier  Free  Building  Besign 

Part  one  of  a four  part  series  on  incorporating  accessibility 
during  construction  and  renovation  of  publicly-used  buildings 


For  the  past  five  years  I have 
been  practicing  architec- 
ture on  my  own,  focusing 
my  attention  on  barrier-free  de- 
sign. During  this  time,  I’ve  been 
exposed  to  the  most  common  and 
difficult  accessibility  issues  relat- 
ing to  our  built  environment,  and 
I’ve  learned  how  to  make  it  easier 
for  all  people,  regardless  of  abil- 
ity, to  move  about  in  it. 

Our  aging  population  is  ever 
increasing  in  size.  The  need  to 
accommodate  seniors,  along  with 
persons  with  physical,  sensory 
and  mental  disabilities,  often 
plays  a key  role  in  determining 
the  difficulty  and  expense  of  any 
specific  building  renovation. 

Over  a series  of  four  articles,  I 
will  discuss  important  accessibil- 
ity topics  as  they  relate  to  new 
construction  and  building  reno- 
vation work.  I’ve  attempted  to 
keep  the  material  generic  so  that 
it  can  be  used  as  a starting  point 
for  virtually  any  new  construc- 
tion or  renovation  work.  The  first 
three  articles  deal  with  specific 
issues;  Accessible  Parking,  Ac- 


cessible Building  Entrances,  and 
Accessible  Interiors  (with  a fo- 
cus on  washrooms).  I’ll  conclude 
with  an  article  providing  a more 
general  comment  on  designing 
cities  to  better  accommodate 
persons  with  disabilities. 

Part  One:  Painless  Parking 

Critical  for  making  the  exterior 
area  of  any  building  accessible  to 
persons  with  disabilities  is  pro- 


viding a required  number  of  ac- 
cessible parking  stalls  (this  will 
depend  on  the  building’s  use) 
and  a barrier-free  path  of  travel 
to  the  building’s  interior. 

According  to  the  National 
Building  Code  (NBC),  a park- 
ing stall  for  use  by  individuals 
with  disabilities  shall  be  at  least 
3.7  m wide  and  be  situated  on  a 
firm,  slip  resistant  and  level  sur- 
face; it  shall  also  be  located  near 


the  public  entrance  and  clearly 
marked  as  being  for  the  use  of 
persons  with  disabilities  only. 
The  checklist  in  the  sidebar  at 
the  bottom  of  the  page  is  what  I 
use  to  help  me  design  new  build- 
ings or  analyze  existing  buildings 
in  order  to  make  recommenda- 
tions towards  renovations. 

During  renovations,  it  can  of- 
ten be  difficult — and  expen- 
sive— to  modify  the  parking  lot 
to  incorporate  accessible  park- 
ing stalls.  An  alternative  to  re- 
painting the  lines  in  the  entire 
parking  lot  is  to  combine  two 
existing  parking  stalls  to  provide 
the  required  3.7  m (12'-0"). 

Currently,  however,  the  big- 
gest challenge  in  developing 
positive  accessible  parking  is  not 
one  of  identifying  critical  sizes. 


Accessible  Parking 
Possible  Configurations 


Typical  sign  identifying  spaces  for 
accessible  parking.  A sign  is  best  located 
at  a height  between  five  and  six  feet. 


End-of-row  accessible  parking  allows  for  more 
space  for  vans  with  lifts. 


Combiningtworegularparkingspaceswithoneaccess 
aisle  makes  for  an  efficient  use  of  space. 

Combining  two  regular  parking  spaces  into  one  accessible  parking  stall 
eliminates  need  to  restripe  a larger  parking  area.  A pipe  should  be  added  to 
prevent  misuse  by  a second  vehicle. 


Accessible  Parking  Checklist 

• How  many  accessible  parking  spaces  are  there?  Does  this  seem  to  be  enough? 

• Are  accessible  parking  spaces  located  in  the  same  place  as  all  other  public  parking? 

• Are  the  accessible  parking  spaces  as  close  as  possible  to  the  main  accessible 
entrance  (within  30  m (lOO'-O")  of  the  entrance)? 

• Can  a user  with  a disability  get  from  an  accessible  parking  space  to  a barrier-free 
path  of  travel  without  travelling  through  an  automobile  traffic  area? 

• Is  there  a barrier-free  path  of  travel  from  the  parking  area  to  the  building  entrance? 

• Is  there  a curb  cut,  leading  to  a sidewalk,  at  each  accessible  space  or  pair  of  spaces? 

• Is  there  a sign  at  each  space  or  pair  of  spaces?  Do  any  signs  read  “Wheelchair 
Access  Only”  or  “Van  Accessible”? 

• Is  the  international  symbol  for  accessibility  both  on  the  ground  surface  and  upright 
on  a wall,  fence  or  pole? 

• Is  the  sign  at  least  300  mm  (12")  by  600  mm  (24")? 

• Is  the  sign  installed  at  a height  of  at  least  1.5  m (5'-0")  from  the  ground/floor 
surface  to  the  centre  of  the  sign? 

• Is  the  pavement  symbol  at  least  1 m (3-3")  long?  Is  the  pavement  symbol  in  a 
colour  strongly  contrasting  with  the  background  pavement? 


• Is  each  accessible  parking  space  3.6  m (12'-0")  wide  or,  are  there  two  2.4  m (8- 
0")  wide  spaces  with  a 1.2  m (4'-0")wide  aisle  between  them? 

• If  accessible  parallel  parking  spaces  are  provided,  are  they  adjacent  to  the  barrier- 
free  path  of  travel  and  are  they  at  least  3.6  m (12'-0")  wide  by  7.3  m (24-0")  long? 

• If  bollards  are  used  for  traffic  control,  are  they  spaced  at  least  9 10  mm  (3'-0")  apart? 
Are  they  color  contrasted  to  adjoining  materials  and  are  they  well  lit  at  night? 

• Are  parking  metres  or  block  heaters  located  in  the  barrier-free  path  of  travel  as  a 
potential  hazard  to  those  individuals  with  sight  or  mobility  limitations? 

• If  canopies  or  overhead  supports  are  provided,  is  there  at  least  2.4  m (8'-0") 
headroom  for  vans  used  by  persons  with  disabilities? 

• If  underground  or  parkade  parking  exists,  is  the  space  large  enough  to  accommo- 
date a modified  van  for  an  individual  in  a wheelchair? 

• If  the  accessible  parking  space  is  intended  for  vans,  is  the  width,  including  the 
access  aisle  at  least  4.6  m wide  (15'-0")? 

• If  the  accessible  van  parking  is  in  a parallel  parking  space,  is  it  at  least  2.6  m (8- 
6"  )wide  by  7.4  m (24-3")  long? 

• Is  the  height  clearance  at  least  2.75  m (9'-0")  at  the  parking  space  and  along  the 
vehicle  access  and  egress  route? 
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“Wheelchairs  Only”  parking  stall  at  London  Drugs,  Southside  Edmonton. 


locations  or  signage,  but  one  of 
politics.  Simply  stated,  we  need 
to  provide  a greater  number  of 
accessible  parkingstalls  by  Code. 

Increasingly,  more  people  are 
being  allowed  to  use  accessible 
parkingstalls — a direct  result  of 
ouragingpopulation.  But  it’s  safe 
to  say  that  the  majority  of  per- 
sons who  use  accessible  stalls 
aren’t  wheelchair  users;  rather, 
they  move  slowly  because  of 
some  other  mobility  limitation. 

The  problem  with  creating 
more  “wide”  accessible  parking 
stalls  is  that  these  larger  stalls  take 
up  more  space  and  require  more 
land.  This  naturally  Increases  the 
construction  cost  of  any  building 
project.  The  reality  is  that  we 
don’t  need  more  stalls  designed 
for  persons  in  wheelchairs.  In- 
stead, we  need  more  accessible 
parki  ng  for  non-wheelchair  users. 
The  solution  is  to  create  two  types 
of  accessible  parking  stalls: 
Family  Type  Parking  Stalls 
should  be  of  a standard  size  but 
be  located  near  the  building  en- 
tranee.  Seniors,  persons  with  mo- 
bility limitations  and  persons 
with  small  children  would  use 
these  stalls.  Wheelchair  Only 


Parking  Stalls  should  be  larger 
in  size  and  be  used  only  by  per- 
sons in  wheelchairs. 

This  approach  has  been  taken 
successfully  in  several  locations 
throughout  Alberta — for  example, 
a London  Drugs  store  on  Edmon- 
ton’s southside  (see  photo). 

Regarding  access  to  the  build- 
ing entranee,  according  to  the 
NBC,  an  exterior  walk  that  forms 
part  of  a barrier-free  path  to  travel 
shall  provide  a continuous  per- 
manent, firm  and  slip  resistant 
surface  with  a gradient  not  ex- 


ceeding 1 in  20;  if  the  gradient  is 
greater  than  1 in  20  it  shall  be 
designed  as  a ramp.  It  shall  also 
have  a minimum  uninterrupted 
width  of  1 100  mm  free  from  ob- 
struetion  for  this  full  width  to  a 
minimum  height  of  1980  mm. 

If  renovations  to  existing  ex- 
terior walks  are  neeessarsy  it’s 
reeommended  that  its  mini- 
mum width  become  1500  mm. 
This  allows  two  individuals  in 
wheelehairs  to  move  along  side 
one  another  and  for  a person  in 
a wheelchair  to  turn  around.  The 


grates  of  any  catch  basins  should 
be  perpendicular  to  the  path  of 
tra\el  with  less  than  15  mm  of 
space  between  grates;  this  w ill 
help  prcwent  wheelchairw  heels 
and  canes  from  getting  caught 
in  them. 

1 '0  r f u r t h e r re  se  a rc  h , co  n s i d e r 
t h e d e s i gn  o f c LI  rb  c u t s . be  n c h e s , 
mailboxes,  public  telephones 
and  drinking  fountains. 

Arrh  'itect  Ron  Wtcbnan  lun  operated 
his  Edmonton-hased  praefiee  sinee 
I W5.  Ron  ’.S'  interest  and  expertise  is 
in  harrier-free  design:  he  also  has  a 
speeial  interest  in  nndti -family  hous- 
ing and  urban  and  eo/nmnnity  plan- 
ning. He  specializes  in  providing 
consulting  seixices  for  persons  v'ith 
disabilities  and  for  projects  focused 
on  affordingindividuals  with  dhabiH- 
ties  greater  choices  for  independent 
movement.  He  is  also  president  of 
Finalta  Designs  Inc.,  a design -build 
firm  committed  to  providing  afford- 
able, accessible  and  adaptable  hous- 
ing. Finalta 's  first  built  project  is 
located  in  north  Edmonton,  a result 
of  winning  a City  of  Edmonton  Af- 
fordable Housing  Demonstration 
Project  Competition.  You  can  reach 
Ron  at  1801430-9935. 


Edmonton  Transit  Upgrados  LRT  Accessibility 


Wheelchair  and  scooter  us- 
ers have  complained 
about  the  inaccessibility 
of  the  City  of  Edmonton’s  Light 
Rapid  Transit  (LRT)  system 
since  it  was  first  introduced. 


It  took  nearly  two  decades, 
but  the  problem  is  finally  be- 
ing resolved  with  the  instal- 
ment of  automatic  ramps  in 
LRT  cars.  The  ramps  were  re- 
cently added  to  three  LRT  cars, 
and  the  City  has  pledged  to 


have  all  of  the  system’s  cars  ret- 
rofitted by  the  year  2003. 

The  ramps  bridge  the  differ- 
ence in  height  between  the  car 
and  deckof  the  station,  wTich  can 
be  as  much  as  ten  centimetres 
depending  on  the  car’s  load  and 
which  station  you  use.  They’re 
located  in  the  middle  doorway  on 
each  side  of  the  cars.  The  accessi- 
ble doorways  are  marked  with  a 
large  wheelchair  decal  and  have  a 
large,  round,  lit  button  on  each 
side  of  the  door,  just  below'  the 
normal  access  button.  It’s  diffi- 
cult to  miss  the  ramps  them- 
selves— they’re  bright  yellows 

The  city  has  made  other 
changes  in  the  centre  of  the  ret- 
rofitted cars  to  improve  accessi- 
bility and  customer  travel 
comfort.  The  curv^e  of  the  stan- 
chion in  the  doorway  has  been 
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reduced,  and  it’s  been  painted 
bright  yellow,  too.  The  double 
seats  at  the  centre  of  the  car  have 
been  replaced  by  bench  seats  to 
increase  the  space  for  scooters 
and  wheelchairs.  Customers  us- 
ing this  section  of  the  car  won’t 
be  so  crowded. 

The  Gin,'  has  also  completed 
some  accessibilin,' improvements 
at  LRT  stations,  including  an  in- 
crease in  the  number  of  handi- 
capped parkingstalls,  installation 
of  handrails  on  some  ramps,  in- 
stallation of  automatic  doors,  and 
upgrades  to  the  elevators. 

The  schedule  for  the  LRT 
equipped  with  the  access  ramps 
is  available  by  calling  BusLink  at 
780/496-1600  and  entering  the 
four  digit  number  for  the  LRT 
station  wTere  you  want  to  catch 
the  train. 
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HelpAvailableforUttleKnown^drome 


ew  people  have  ever  heard  ^ 
of  Prader-Willi  Syndrome, 
or  PWS.  In  recent  years,  I 
however,  more  information  has  I 
surfaced  about  this  syndrome.  I 
Various  interventions  have  been  ; 
identified  to  ease  its  effects,  and  | 
there  are  groups  dedicated  to  j 
providing  support  and  informa-  | 
tion  related  to  it. 

PWS  has  a world-wide  inci-  ; 
dence  of  about  1 in  10,000  and  : 
affects  people  of  all  races  and  , 
both  genders.  It’s  caused  by  a 
non-inherited  genetic  defect.  ; 
Specifically,  at  least  four  genes  ; 
are  missing  from  part  of  chromo-  | 
some  15.  These  genes  have  been 
identified  for  their  effects  on  I 
appetite,  emotion,  growth  and  I 
sexual  development. 

Newborn  children  with  PWS  I 
are  extremely  hypotonic.  Accord-  i 
ingly,  they  lack  the  ability  to  suck  ; 
or  swallow  properly.  They  also  ' 
have  a very  weak  cry  (or  no  cry  at  , 
all),  and  experience  delays  in  sit-  ; 
ting,  walking  and  talking.  At  this 
stage,  they  also  have  little  inter-  | 
est  in  food. 


When  children  with  PWS  are 
between  two  and  fours  years  old, 
they  enter  a second  phase  which 
continues  throughout  life.  At  this 
time,  the  lack  of  the  gene  for  ap- 
petite control  causes  an  uncon- 
trollable appetite.  The  affected 
individual  never  feels  sated.  This 
is  such  a strong  psychological  force 
that  it  can  completely  overcome 
the  power  of  reason. 

Metabolism  is  also  affected, 
and  without  strict  dietary  con- 
trol, obesity  can’t  be  avoided. 


In  particular,  access  to 
money  must  be 
controlled,  since  money 
easily  becomes  toed. 


Another  glaring  symptom  is 
lack  of  emotional  control  which 
can  be  expressed  in  violent  tem- 
per tantrums.  Typically,  people 
with  PWS  also  have  incomplete 
sexual  development,  varying  de- 
grees of  developmental  or  physi- 


cal disability,  small  hands  and 
feet,  short  stature,  and  a high 
pain  threshold  which  can  mask 
more  serious  conditions. 

While  the  intelligence  of  af- 
fected individuals  varies  as  much 
as  in  the  general  population,  peo- 
ple with  PWS  typically  have 
learning  difficulties — particu- 
larly with  abstract  ideas. 

As  little  as  two  decades  ago, 
this  combination  of  symptoms 
led  to  life  expectations  of  less 
than  20  years.  Today,  many  peo- 
ple with  PWS  have  a much  more 
normal  life  expectancy. 

There  is  no  known  cure  or 
specific  treatment  for  PWS.  But 
the  effects  of  the  syndrome  can 
be  minimized  through  genetic 
counselling,  special  schooling, 
psychological  guidance  and  a 
controlled  living  environment. 
In  particular,  access  to  money 
must  be  controlled,  since  money 
easily  becomes  food. 

Recently,  growth  hormones 
have  proved  to  be  beneficial  for 
a number  of  people  with  PWS. 

Early  diagnosis  is  extremely 


important.  When  identified,  ap- 
propriate measures  maybe  taken 
to  stimulate  infants  with  PWS, 
which  may  possibly  lead  to  de- 
creased developmental  disabil- 
ity. As  well,  appropriate  dietary 
patterns  are  more  effective  if 
implemented  earlier  in  life,  low- 
ering the  risk  of  obesity  and  its 
possible  consequences — diabe- 
tes, respiratory  conditions  and 
scoliosis  (curvature  of  the  spine) . 

Regardless  of  interventions, 
PWS  is  a lifelong  reality,  and  stress 
on  families  becomes  extreme. 
The  constant  pressure  of  food 
control  and  temperamental  be- 
haviour affects  all  family  mem- 
bers. Parents  have  to  be  assertive 
in  seeking  both  medical  and  non- 
medical help,  and  there  should 
be  respite  care  available  to  both 
parents  and  the  person  with  PWS. 

Since  1986,  the  Prader-Willi 
Syndrome  Association  of  Alberta 
has  been  available  to  provide  sup- 
port and  information  for  families 
experiencing  PWS.  For  more  in- 
formation, contact  the  associa- 
tion at  403/274-7486. 


Sexual  Health  Ceuncil  Offers  New  Disability  Resource 


The  Canadian  Male  Sexual  Health  Council  recently  partnered 
with  several  Canadian  disability  organizations  to  launch  a new 
information  resource  aimed  at  creating  a better  understanding 
of  erectile  dysfunction  (ED). 

“There  are  a number  of  medical  conditions  that  can  cause  ED,” 
says  Dr.  Gerald  Brock,  Chairman  of  the  Council.  “ED  is  the  most 
common  sexual  problem  reported  by  men  with 
spinal  cord  injury,  diabetes,  multiple  sclerosis 
and  prostrate  cancer.” 

Brock  says  this  is  the  reason  the  Council 
developed  a series  of  brochures  focused  on  ED 
and  these  conditions.  Each  brochure  defines 
ED,  explains  the  link  between  the  associated 
condition  and  ED,  and  outlines  available  treat- 
ment options. 

The  goal  of  the  brochures  is  to  encourage 
men  to  approach  their  doctors  to  discuss  any 
sexual  health  problems  they’re  experiencing, 
including  ED. 
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“The  messages  that  ED  is  a serious  health  problem  and  is  most 
commonly  associated  with  an  underlying  medical  condition  must  be 
reinforced,”  says  Brock.  “ED  is  a medical  condition  that  affects  the 
quality  of  life  of  men  with  ED  and  their  partners.” 

The  Canadian  Paraplegic  Association,  the  Multiple  Sclerosis  So- 
ciety of  Canada,  and  the  Canadian  Prostrate  Cancer  Network  worked 
with  the  Council  on  the  undertaking. 

The  brochures  are  available  by  calling 
Educare  at  800/672-9222. 

A grant  from  Pfizer  Canada  made  the  de- 
velopment of  the  brochures  possible. 

The  Canadian  Male  Sexual  Health  Council 
is  a nationally  represented  multidisciplinary 
group  comprised  mainly  of  physicians  with  a 
significant  interest  in  male  sexual  health.  Their 
mission  is  to  raise  awareness  of  sexual  issues 
between  partners  and  to  heighten  recognition 
of  male  sexual  dysfunction  as  a significant  health 
problem. 
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Brain  Chip  Restores  Communication 


Science  fiction  has  become  reality  at  At- 
lanta’s Emory  University,  where  two  re- 
searchers have  developed  a method  to 
allow  a completely  paralyzed  person  to  com- 
mand a computer  by  simply  thinking. 

The  technology,  which  uses  tiny  implanted 
electrodes  to  establish  a direct  connection  be- 
tween brain  and  computer,  enables  the  users 
to  operate  the  computer  to  communicate  and 
interact  with  their  environment. 

RoyE.  Bakay,  M.D.,  and  Phillip  R.  Kennedy, 

M.D.,  reported  in  November  that  they  had  suc- 
cessfully tested  the  technology  with  two  pa- 
tients at  Emory  University  Hospital — one  with 
amyotrophic  lateral  sclerosis  (ALS,  or  Lou  Gehrig’s 
disease)  and  one  with  brainstem  stroke. 

“A  person  can  interact  with  the  world  if  they  can 
use  a computer,”  said  Bakay.  “This  development  will 
open  up  a tremendous  amount  of  opportunity  for  pa- 
tients who  have  lost  the  ability  to  move  and  talk  because  of 
stroke,  spinal  cord  injury  or  diseases  like  Lou  Gehrig’s  disease.” 
The  researchers  implanted  the  electrodes  into  the  motor  eortex 
of  the  brain  using  a tiny  glass  encasing.  The  glass  contains  neuro- 
trophic factors,  which  attract  and  stimulate  brain  cells  to  merge  with 
the  electrode  and  form  contaets  (this  takes  several  weeks  for  this  to 
occur).  Recording  wires  are  placed  inside  the  glass  cone  to  pick  up 
the  electronic  signals  from  these  brain  cells  and  transmit  them  through 
the  skin  to  a receiver  and  amplifier  outside  of  the  scalp.  The  system 
is  powered  by  an  induction  coil  placed  over  the  scalp;  no  wires  go 
through  the  skin. 

The  signals  are  then  used  to  control  the  computer  cursor  in  the 


same  way  a computer  mouse  is  mined  back  and 
forth.  'The  user  learns  to  w ill  the  mouse  to  mo\ e 
in  \arioLis  directions. 

“'I'he  trick  is  teaching  the  patient  to  control 
the  strength  and  pattern  of  the  electric  impulses 
being  produced  in  the  brain,”  sa\s  Bakas.  “After 
some  training,  they  are  able  to  ‘w  ill’  a cursor  to 
move  and  then  stop  on  a specibc  point  on  the 
computer  screen.  Ifyou  can  min  e the  cursor,  you 
can  stop  on  certain  icons,  send  e-mail,  turn  on  or 
off  a light  and  interact  with  the  en\  ironment. 

“Our  present  patient,  w ho  is  at  the  At- 
lanta VA  .Medical  (xuiter,  is  paralyzed  ex- 
cept for  his  face  due  to  brainstem  stroke 
following  a heart  attack;  he  is  dependent 
on  a ventilator  and  cannot  speak,  yet  he  is 
fully  alert  and  intelligent. ddiis  patient,  who 
w'as  implanted  five  months  ago  with  the  elec- 
trode, can  move  the  cursor  from  icon  to  icon  in  a hori- 
zontal direction.  As  each  icon  is  encountered,  a phrase  is  spoken 
by  the  computer.” 

Bakay  says  he  w^ants  to  move  the  research  beyond  communication 
to  actual  muscle  control.  “Our  hope  is  that  soon  we  will  be  able  to  get 
to  the  point  that  w^e  can  connect  the  neural  signals  to  a muscle 
stimulator  in  the  patient’s  paralyzed  limb  and  have  them  move  that 
limb  using  the  same  principle  that  they  use  to  move  the  cursor.” 
The  implanted  electrode  technologx' was  developed  and  patented 
by  Kennedy  while  at  the  Georgia  Institute  ofTechnolog\’.  It  has  been 
tested  in  animals  over  the  past  12  years.  The  National  Institutes  of 
Health  (NIH)  recently  funded  a continuation  of  the  Phase  I research 
in  at  least  one  more  patient. 


CD-ROM  Makes  Disability  Awareness  Training  a Dreeze 


What  do  Canadian  Airlines, 
Newfoundland  Power, 
the  City  ofWinnipeg  and 
the  University  ofNew  Brunswick 
have  in  common.^ 

According  to  the  New  Bruns- 
wick Easter  Seal  March  of  Dimes, 
all  of  these  organizations  are  mak- 
ing  extensive  use  of  Disability 
Awareness  Training — a multi- 
media  learning  program  con- 
tained on  a single  CD-ROM — as 
part  of  their  employee  orientation 
and  training  curricula. 

“I  attribute  the  CD-ROM’s 
popularity  to  its  user-friendli- 
ness, low  cost,  and  the  fact  that 
companies  have  been  waiting  a 


long  time  for  a tool  like  the  DAT 
program,”  says  project  coordina- 
tor Glen  Hughes,  Rehabilitation 
Technology  Coordinator  for  the 
New  Brunswick  Easter  Seal 
March  of  Dimes,  developers  of 
the  program.  Hughes  adds  that 
initial  response  has  been  so  posi- 
tive that  plans  are  underway  to 
launch  a French  version. 

June  Hooper,  executive  direc- 
tor of  the  organization,  says  that 
companies  purchasing  the  prod- 
uct realize  that,  if  they  fail  to  treat 
clients  and  potential  employees 
with  disabilities  with  dignity, 
they  will  lose  out  in  the  end. 
“Management  today  must  en- 


sure that  they  can  respond  to  the 
needs  of  this  changing  face  of 
consumers  without  embarrassing 
themselves  and  losinggood  busi- 
ness prospects,”  says  Hooper. 

The  CD-ROM,  w hich  sells  for 
$49.95,  covers  vision,  hearing, 
mobility  and  speech  impair- 
ments. With  sections  including 
video  clips,  simulations,  tips  and 
facts,  situations  wath  solutions, 
and  multiple  choice  quizzes  to 
test  for  knowdedge  gained,  the 
user’s  learning  experience  is  in- 
teresting and  fun. 

Sections  can  be  completed  all 
at  once  or  separately,  allowing  for 
a flexible  training  schedule.  The 
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entire  program  is  completed  on 
the  learner’s  computer,  and  there- 
fore requires  little  or  no  super\  i- 
sion  from  the  employee  trainer. 

Production  and  programming 
of  the  CD-ROM  was  done  by  stu- 
dents of  the  Courseware  Author- 
ing program  at  New  Brunswick 
Community  College.  Funding 
was  provided  in  part  by  Human 
Resources  Development  Canada. 

Profits  will  help  support  New' 
Brunswick  Easter  Seal  March  of 
Dimes  semces. 

For  more  information  or  to  or- 
der, contact  the  New^  Brunswick 
Easter  Seal  March  of  Dimes  at 
506/458-8739. 
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Rick  Gingras,  BPE  (Adapted),  PFLC 


Weighing  it  Up 

How  to  make  exercise  equipment  work  for  you 


When  “Disability”  is  asso- 
ciated with  fitness,  many 
people  think  the  only  way 
to  become  fit  is  with  specialized 
or  rehabilitation  style  equipment. 
In  some  instances,  for  people  with 
severely  limited  function,  this 
might  be  the  only  alternative.  But 
for  the  vast  majority  of  people 
with  a disability,  specialized 
equipment  isn’t  the  only  option. 

The  Rick  Hansen  Centre  at 
the  University  of  Alberta  has 
been  providing  instructional  fit- 
ness programs  for  adults  with  a 
physical  disability  for  over  20 
years.  When  people  first  hear 
about  the  Rick  Hansen  Centre, 
most  envision  an  area  stocked 
exclusively  with  adapted  or  spe- 
cialized training  apparatus.  But 
that  image  couldn’t  be  further 
from  the  truth. 

One  of  the  objectives  of  the 
Centre  is  to  help  clients  apply 
what  they  have  learned  at  the 
Rick  Hansen  Centre  to  another 
fitness  facility  or  program  of  their 
choice.  Because  most  of  these 
chosen  facilities  don’t  have 
adapted  or  specialized  equip- 
ment, the  Centre  has  stocked  its 
facility  with  standard  fitness 
training  equipment. 


When  using  standard  fitness 
equipment,  creativity  and 
knowledge  of  individual  ability 
levels  are  valuable  assets.  For 
example,  using  a Velcro  strap  or 
belt  can  stabilize  the  upper  body 
of  an  individual  with  poor  bal- 
ance when  using  an  exercise 
machine.  Simple,  inexpensive 
ideas  often  provide  adequate 
support  to  someone  wanting  to 
train  in  the  facility  of  their 
choice.  The  key  is  not  to  limit 
yourself  to  specialized  products 
designed  exclusively  for  people 
with  a disability. 

A number  of  products  di- 
rected specifically  at  able-bod- 
ied fitness  buffs  are  beneficial  to 
those  with  functional  impair- 
ment. Lifting  hooks,  for  exam- 
ple, are  marketed  to  individuals 
who  want  to  train  their  back 
muscles,  but  whose  forearms  and 
wrist  muscles  are  not  developed 
enough  to  provide  the  necessary 
grip  to  pull  the  weight  needed 
to  strengthen  their  backs.  The 
lifting  hook  is  basically  a metal 
hook  with  a Velcro  strap  that 
wraps  securely  around  the  wrist. 
Once  on,  the  lifting  hook  takes 
over  for  the  individuals’  inad- 
equate grip  giving  them  the  abil- 


ity to  pull  more  weight.  Although 
this  product  is  marketed  for  this 
specific  purpose,  it  is  perfect  for 
individuals  with  hand  impair- 
ment as  well. 

Other  products  such  as  surgi- 
cal tubing,  exercise  balls,  home- 
gyms  and  wrist/ankle  weights 
work  well  both  at  home  or  in  a 
program  setting.  Many  of  these 
are  inexpensive  options  and  are 
available  in  fitness,  rehabilitation 
or  department  stores  in  most 
communities.  Many  of  these 
products  are  also  portable  so  you 
can  take  them  with  you  to  work 
or  while  travelling. 

For  those  of  you  who  want  to 
exercise  in  a fitness  club,  many 
of  the  above  mentioned  products 
enhance  the  experience  for  an 
individual  with  a disability. 
Much  of  the  equipment  found 
in  fitness  centres  is,  or  can  be 
made,  accessible. 

Lately,  fitness  equipment 
manufacturers  have  moved  away 
from  producing  awkward,  bulky 
equipment  to  making  products 
easy  to  use  for  the  general  popu- 
lation. This  move  toward  ease-  ! 
of-use  typically  means  that  the 
equipment  is  easy  to  access  and 
operate  for  most  users,  includ- 
ing individuals  with  a disability. 

The  key  to  being  active  with 
a disability  is  creativity  and  not 
setting  limits  on  the  types  of 
equipment  used  to  become 
physically  fit.  Try  to  adopt  a phi- 
losophy of  “if  it  doesn’t  work  the 
first  time,  change  somethingand 
try  again.”  By  doing  this  you  can 
open  up  an  entire  range  of  ac- 
tivities that  keep  you  fit  for  life. 

Rick  Gingf'asjormer  Director  of  Fit- 
ness & Lifestyle  Programs  at  the  Uni- 
versity of  Alberta's  Rick  Hansen 
Centre,  is  pursuing  an  education  de- 
gree. This  article  first  appeared  in 
Active  Living,  JanlFeb  99. 


Specialized  equipment  is  great — but  there  are  inexpensive  alternatives. 


Research  Award 
for  Persons  with 
Disabilities 

Attention  researchers/writ- 
ers: the  Standing  Commit- 
tee on  Human  Resources 
Development  and  the  Sta- 
tus of  Persons  with  Disabili- 
ties is  inviting  Canadians 
with  disabilities  to  apply  for 
the  2000  Centennial  Flame 
Research  Award. 

The  recipient  of  the 
$3,000  award  will  have  one 
year  in  which  to  use  the 
money  to  prepare  a report 
that  focuses  on  the  public 
achievement  of  one  or  more 
Canadians  with  disabilities. 
The  award  results  from 
monies  collected  from  the 
Centennial  Flame  Fountain 
in  Ottawa  plus  any  private 
and  corporate  donations 
made  to  the  Centennial 
Flame  Research  Award 
Fund. 

The  competition  is  open 
to  any  Canadian  citizen 
with  a disability.  Interested 
applicants  should  submit  an 
outline  of  his  or  her  pro- 
posed research  project 
aimed  at  publicizing  the 
achievements  of  a Canadian 
or  Canadians  with  disabili- 
ties to  the  Clerk  of  the 
Committee  by  April  30, 
2000.  A letter  of  support  by 
someone  familiar  with  the 
applicant  must  accompany 
the  submission. 

The  Committee  will  se- 
lect the  recipient  according 
to  a set  of  criteria,  includ- 
ing the  significance  of  the 
contribution  of  the  subject 
of  the  research  to  public  life 
in  Canada. 

For  more  information, 
contact  the  Office  of  the 
Clerk  of  the  Sub-Commit- 
tee on  the  Status  of  Persons 
with  Disabilities  at  613/ 
943-8399.  Information 
about  the  award  is  available 
in  alternate  formats. 


Val  Lawton 
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Ability  Place  Promises  New  Partnerships 


There’s  a problem  out  there 
among  the  province’s  reha- 
bilitation groups,  and  it’s  not 
just  about  money.  It’s  about  the 
management  of  information;  it’s 
about  making  what  is  currently 
inaccessible,  accessible;  and  it’s 
about  tearing  down  the  walls  of 
isolation  that  researchers,  aca- 
demics and  community  rehabili- 
tation  workers  often  find 
themselves  workingbehind.  Our 
future  relies  heavily  on  forging 
partnerships  and  sharing  dimin- 
ishing resources.  By  fostering  an 
electronic  community  today. 
Ability  Place  will  nurture  those 
networks. 

It  was  from  the  need  to  ad- 
dress these  issues  that  the  Abil- 
ity Place  project  was  developed. 

Anne  Hughson  and  a number 
of  others  from  the  University  of 
Calgary’s  Department  of  Com- 
munity Rehabilitation  & Dis- 
abilities Studies  pulled  together 
a steering  committee  in  the  fall 
of  1998  to  pursue  the  project.  To 
date,  over  a dozen  organizations 
have  given  their  support. 

What  exactly  is  Ability  Place.^ 
It  is  a community-based  knowl- 
edge network  which  will  house 
information  and  provide  a forum 


Question:  What  is  the  Ability 
Place  community? 

Answenit’s  a virtual  informa- 
tion and  services  hub  for  Al- 
bertans with  disabilities  and 
theirfamilies,  community  re- 
habilitation professionals  and 
community  advocates 

for  researchers,  professionals  and 
consumers  to  share  research  ac- 
tivities  and  community  re- 
sources. Through  the  magic  of 
the  world  wide  web,  users  will 
be  able  to  download  full-text 
materials  into  their  own  homes 
and  offices. 

Whom  will  this  community 
network  serve.^  The  list  is  exten- 
sive— researchers,  professionals, 
consumers,  students,  persons 
with  disabilities  and  their  fami- 
lies, community  rehabilitation 
professionals  and  community 
advocates. 

What  sort  of  groups  support 
Ability  Place.^  To  date,  partners 
in  the  project  range  from  large 
organizations  such  as  Mount 
Royal  College,  the  Alberta  Asso- 
ciation for  Community  Living 


and  the  J.P.  Das  (ientre  at  the 
University  of  Alberta,  to  small, 
parent-based  support  groups 
such  as  the  (Gateway  Association 
for  (k)mmunity  Living. 

What  kinds  of  resources  will 
be  made  available.^This  will  vary 
from  partner  to  partner.  Some  of 
Ability  Place’s  more  sophisti- 
cated partners  are  able  to  pro- 
vide electronic  access  to  full-text 
newsletters,  research  reports  and 
government  documents.  Some 
are  able  to  provide  “virtual  refer- 
ence ser\dce,”  where  questions 
may  be  asked  over  the  web.  Oth- 
ers may  only  be  able  to  provide 
Ability  Place  with  access  to  an 
on-line  library  catalogue.  Our 
goal  is  to  provide  participating 
partners  a dynamic  forum  and  a 
collaborative  environment  to  as- 
sist them  in  reaching  their  po- 
tential. 

What  about  sustainability.^ 
The  Ability  Place  committee  is 
developinga  training  module  for 
participating  organizations.  By 
teaching  organizations  how  to 
develop  and  maintain  their  own 
web  sites.  Ability  Place  will  con- 
tinue to  thrive  into  the  future. 
Interactivity  via  electronic  bul- 
letin boards  will  be  moderated 
by  community  advocates,  aca- 
demics, professionals  and  con- 
sumers, and  will  create  a dynamic 
environment  sustained  both  by 
the  users  of  Ability  Place  and  by 
participating  organizations. 

What  kinds  of  future  activi- 
ties will  take  place.^  In  addition 
to  developing  the  site  and  re- 
cruiting new  participants,  the 
committee  continues  to  liaise 
with  rehabilitation  groups  at 
both  provincial  and  national  lev- 
els with  the  hope  of  dovetailing 
with  similar  projects — we  are  not 
the  only  group  pulling  together 
the  scattered  resources  of  rehab 
communities.  Additionally,  us- 
ability studies  will  be  conducted 
in  the  spring  of  2000  to  ensure 
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Ability  Place  Partners 

• Ability  Society  of  Alberta 

• Alberta  Association  for 
Community  Living 

• Alberta  Association  of 
Rehabilitation  Centres 

• Easter  Seal  Ability  Council 

• Educational  Psychology. 
University  of  Alberta 

• Alberta  Children’s  Services 
Library 

• Canadian  Paraplegic 
Association  (Alberta) 

• Community  Rehabilitation  & 
Disabilities  Studies, 

University  of  Calgary 

• Vocational  Research  & 
Rehabilitation  Institute 

• Rehabilitation  Studies.  Mount 
Royal  College 

• Learning  Resource  Centre, 
Provincial  Mental  Health 
Advisory  Board 

• Media  Learning  Systems, 
University  of  Calgary 

• Red  Deer  College 

• Premier’s  Council  on  the 
Status  of  Persons  with 
Disabilities 

• Southern  Alberta  Brain  Injury 
Society 


all  potential  users  are  able  to 
make  use  of  the  site. 

\Miat  is  expeeted  of  partici- 
patingorganizations.^  Moral  sup- 
port, a few  hours  a month  of 
volunteered  time,  and  electronic 
access  to  specialized  libraries  of 
information  are  the  minimum 
commitments. 

If  you  have  resources  that  you 
believe  will  be  of  use  to  Ability' 
Place  members,  or  if  you  would 
like  more  information,  contact 
Valerie  Lawton,  Abilities  Place 
Project  Coordinator  by  e-mail 
(vmlawton(S)home.com)  or  phone 
(403/287-0370) . Though  still  “un- 
der construction,”  the  Abilities 
Place  website  can  be  viewed  online 
(http://mls.ucalgary'.ca/virtual/). 
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Research  Volunteers  Needed 

A U of  A researcher  completing  a Masters  of  Science  degree  in 
Health  Promotion  is  studying  the  experiences  of  women  with 
spinal  cord  injury  in  getting  sexual  and  reproductive  health 
needs  met  during  and  after  rehabilitation.  She  is  seeking  quali- 
fied volunteers  to  participate  in  two  separate  interviews  of  about 
one  hour,  either  over  the  phone  or  at  locations  of  the  partici- 
pant’s choice.  Questions  will  only  be  as  in  depth  as  the  partici- 
pant chooses  them  to  be.  Identity  of  all  participants  will  remain 
anonymous.  The  information  provided  by  participants  will  be 
used  in  the  writing  of  a research  paper,  and  to  make  recommen- 
dations about  how  sexual  health  services  can  best  be  provided 
for  women  with  SCI.  If  you  are  interested  in  participating  in  this 
important  study,  please  call  and  leave  a message  at  780/492- 
8661,  or  e-mail  the  researcher  (mmaccabe(S)ualberta.ca). 


National  Library  of  Canada 
Bibliotheque  nationale  du  Canada 
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Alberta  Sailors  Contend  for  Mobility  cup 


Four  Alberta  sailors  con- 
tended for  victory  at  Mobil- 
ity Gup  99,  the  international 
regatta  for  people  with  disabili- 
ties. Graham  Alvey  placed  5th 
overall.  Merle  Hickey  and  Dale 
Keith  finished  7th  and  8th  re- 
spectively, and  Scott  Wilson  fin- 
ished 16th.  All  four  are  from 
Calgary  and  sail  at  the  Disabled 
Sailing  Association  of  Alberta 
program,  located  at  the  Glen- 
more  Reservoir. 

Toronto’s  Dan  McCoy  won 
for  the  third  year  in  a row. 

The  four-day  regatta,  held 
from  September  1 4 to  1 7 on  Lake 
Ontario,  ended  dramatically  with 
McCoy  edging  out  second  place 
finisher  Zoltan  Pegan  of  North 
Rocks,  Australia,  by  a single 
point,  and  third  place  finisher 
John  McRoberts,  ofVictoria,  BC, 
by  four  points. 

“The  competition  was  in- 
credible this  year,  with  a number 
of  good  sailors  from  all  over  the 


world,”  says  McCoy.  “It  made 
the  race  that  much  more  grati- 
fying. The  conditions  were 
great,  although  the  pressure  was 
on  for  me  to  three-peat  in  my 
own  town.” 

Results  of  the  first  two  races 
were  used  to  split  the  fleet  of  64 
competitors  into  the  Gold  and 
Silver  Fleets.  Both  fleets  then 
sailed  three  more  races  to  deter- 
mine the  final  placing. 

The  winner  of  the  Silver  Fleet 
was  Brenda  Poole  of  Toronto. 

This  year’s  edition  of  the  Mo- 
bility Cup  was  the  biggest  and 
best  yet  in  the  nine  year  history 
of  this  event.  With  over  60  sailors 
from  around  the  world  taking  part, 
the  regatta  was  nearly  twice  as 
big  as  any  other  Mobility  Cup. 
The  competition  pitted  sailors 
against  one  another  regardless  of 
the  kind  or  degree  of  disability  in 
a Martin  16  class  boat,  of  which 
more  than  30  were  on  hand.  Sail- 
ors competing  in  Mobility  Cup 


Regatta  winner  Dan  McCoy 


99  included  paraplegics,  quadri- 
plegics, amputees,  and  people 
with  multiple  sclerosis  and  cer- 
ebral palsy.  In  addition  to  the 
Canadians,  sailors  came  from  Ber- 
muda, Australia,  Portugal,  and  the 
United  States. 

The  Martin  16  is  a highly  sta- 
ble boat  that  disabled  sailors  can 
steer  with  a joy  stick  and  trim 
the  sails  from  lines  that  run  to  a 
position  immediately  in  front  of 


the  sailor.  Sip  and  puff  technol- 
ogy enables  the  quadriplegic 
sailors  to  steer  and  trim  sails  by 
inhaling  or  exhaling  into  a straw. 

The  breathing  system  con- 
nects to  a computerized  switch, 
which  controls  an  autohelm,  a 
motorized  device  for  tightening 
or  releasing  sail  lines  or  turning 
the  boat  to  port  or  starboard. 

Through  cruise  boat  charters 
and  private  boat  donations,  many 
spectators,  media  and  sponsors 
were  able  to  get  out  onto  the  race 
course  off  of  Ontario  Place  daily. 
This  enhanced  the  visibility  of 
the  event  and  helped  to  drive 
home  the  point  that  this  is  truly 
a sport  that  those  with  and  with- 
out a disability  can  take  part  in 
on  a level  playing  field. 

Mobility  Gup  2000  will  take 
place  in  Montreal  this  June. 

Final  placing  of  all  finishers 
and  more  information  on  Mobil- 
ity Cup  can  be  found  on  the  Web 
site  (www.mobilitycup99.org). 


Accessible  Fainiirays 

Golf  for  people  with  disabilities 
continues  to  grow  in  popular- 
ity. Paving  the  way  are  specially 
adapted  golf  carts  that  allow  persons 
with  mobility  impairments  to  get 
around  the  course  and  golf  from  a seated 
position.  One  such  adapted  golf  cart 
can  now  be  found  at  the  Broadmoor 
Golf  Course  in  Sherwood  Park. 

This  cart  was  purchased  through 
a grant  from  the  Strathcona  County  Community  Lottery  Board. 

Braden  Hirsch,  a volunteer  with  the  Canadian  Paraplegic  Associa- 
tion (CPA),  was  instrumental  in  obtaining  this  grant.  Braden  is  an 
enthusiastic  golfer  and  is  willing  to  provide  advice  to  people  with 
physical  disabilities  who  are  first-time  golfers.  He  can  be  reached  by 
contacting  Guy  Coulombe  in  CPA’s  Edmonton  office  at  780/424-6312. 

Look  in  future  issues  of  Status  Report  for  updates  about  other  golf 
courses  in  Alberta  that  support  golfing  for  people  with  disabilities. 


Oops  and  Recoups:  In  the  last  issue  of  Status  Report , we  told 

you  about  Calgarian  Vivien  Gonzales  and  her  relief  efforts  in  Trini- 
dad and  Tobago.  The  contact  number  for  her  project  was  listed 
incorrectly.  The  correct  number  is  403/233-9199. 


calendar  of  events 
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Diversity  World  and  Corporate  Partners  Present  Wellsizing 
the  Workplace  Conference  and  Tradeshow.  Location.-  Toronto. 
Theme:  promotion  of  the  potential  and  abilities  of  employees 
with  disabilities.  Contact:  Events  International  Meeting  Plan- 
ners Inc.  at  416/486-4908. 

iviayi-R^nnn ^ 

The  Alberta  Human  Rights  and  Citizenship  Commission  on 
behalfofthe  Canadian  Association  ofStatutory  Human  Rights 
Agencies  presents  a National  Human  Rights  Conference. 
Location:  Banff.  Theme:  building  a human  rights  culture: 
tools  for  transformation.  Contact  ICDR  at  800/378-3199. 


